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NEW YORK NEUROLOGICAL SOCIETY. 

March 7th, 1899. 

The President, Ur. Frederick Peterson, in the chair. 
SENSORI-MOTOR PALSIES OF THE MUSCULATURE OF 

THE FACE, 

WITH REMARKS ON OCII.O-MOTOR FALSIES IN' THE EARI.Y STALES OF TABES. 

Dr. Joseph l'raenkel presented a paper with this title. He 
said that in tabetic patients a characteristic facial expression 
was often observed, and that he had given this subject special 
attention since presenting to the society, about one year ago, a 
case which had greatly impressed him with the diagnostic sig¬ 
nificance of facial expression. The case referred to was that 
of a musician, forty-two years of age, who had been first seen 
by him when presented to one of the medical societies as a case 
of tic douloureux. At that time the man had complained of se¬ 
vere pain in the area of distribution of the fifth nerve. To 
speak briefly, this man had presented motor impairment of the 
facial and ocular musculature, particularly of the left side. The 
defects had been chiefly those of co-ordination rather than of 
the motor power proper, as shown by the fact that the extent 
of the paralysis had varied on different occasions, and that 
exercise of the eye muscles had improved the motility. It was 
important and convenient to endeavor to establish an analogy 
between the cranial and spinal nerves, and between the cranial 
and spinal anterior and posterior roots. After a careful re¬ 
view of the literature Dr. l'raenkel said that he had made a 
careful study of 22 cases, 17 being males and 5 females. In 6 
cases venereal infection was probable, in 7 there was no in¬ 
dication of it, and in the remainder it was admitted. Five 
cases without syphilitic historv and eight with such his¬ 
tory had no disturbance of the external muscles: three 
without, and six with it showed disorder of the functions of the 
external eve muscles. Seven showed marked disorder of the 
fifth nerve. T11 two the diplopia was transient. Tn some of the 
cases in which there was apparent paralysis of the external eye 
muscles, persistent exercise diminished this apparent paralysis. 
Fie concluded that it was possible that ocular palsies of the 
earlv stages might not be purely motor, but sensori-motor 
paralyses. Disease of the fifth nerve, in his opinion, had a dc- 
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tided effect 011 motility, but no single function of the 
trigeminus could be justly accused of being the cause. The 
effect of disease of the fifth nerve on the motility of the eye 
seemed to be similar to that upon the face. Some of the ocular 
palsies of the early stages were probably sensori-motor. 

Dr. Edward D. Fisher said that he had not specially examined 
most of his cases with reference to the fifth nerve. As a rule, he had 
not found much disturbance of this nerve, possibly because he had not 
carefully searched for it. With regard to the oculomotor paralyses oc¬ 
curring early in the disease, he believed the majority of them were 
transitory, and in that condition it was not difficult to imagine that the 
explanation given by the reader of the paper might be correct. The 
permanent paralyses usually occurring later, either in the form of 
ptosis or affecting the muscles of the eyeball itself, he was inclined to 
ascribe to absolute disease of the nerve itself. In the early stages, stra¬ 
bismus was often noticed, and the irregularity of the muscular action 
did not seem to be wholly due to ataxic movements of the eyeball. If 
the eye were at rest, there should be no strabismus, if he grasped the 
idea presented in the paper. Ataxic movements could not be exhibited 
constantly, but only when the patient changed the direction of 
his vision. He had not observed the condition of the facial muscles 
dwelt upon in the paper. 

Dr. Joseph Collins said that he was glad to avail himself of the 
opportunity to say a word about the so-called ocular palsies of tabes. 
He was decidedly of the opinion that true paralyses of the ocular 
muscles were of such rare occurrence in this disease that they scarcely 
required consideration. Paralysis of one or more of the ocular muscles 
was not infrequently seen in the early stages of true syphilitic tabes, 
in contradistinction to metasyphilitic and other forms of tabes, in 
which if ocular palsies occurred at all they must be looked upon 
anatomically as evidences of nuclear degeneration in the pons, and 
clinically as epiphenomena. and not as an integral part of the disease. 
This might seem a radical and sweeping statement, yet from his ex¬ 
perience with the disease, which was by no means very limited, he 
would say that with these exceptions true ocular palsy was not an 
ancillary manifestation of true tabes dorsalis. He had not heard Dr. 
FracnkeTs explanation of the diplopias, strabismic states and other 
forms of ocular troubles whereby the axes of the eyeballs lost their 
parallel in the early and later stages of this disease, but for himself 
such conditions were explainable on the hypothesis of a loss of re¬ 
ciprocal relationship between the sensory impulses and the motor re¬ 
sponses. Tn other words, they were comparable to the acute ataxia 
which was often seen to develop in an extremity. Although the 
ataxia in the extremities was rarely so intense as to cause paralytic 
symptoms comparable to those constituting the basis of the diplopia, 
it should be remembered that the movements of the former were not 
physiologically so delicately co-ordinated and. therefore, so function¬ 
ally upset by slight loss of balance. He did not deny that true genuine 
palsy did sometimes occur, but the explanation of these had already been 
offered. As to perversion of function in the domain of the fifth nerve, 
he believed that it was not at all a very rare condition even in those 
cases that had no clinical conformation to so-called high or cer¬ 
vical tabes. This disorder of function must be posited to explain the 
“tabic face,” which if not so striking or characteristic as the Parkinson 
face or the Hutchinson face, was still very readily recognizable by one 
who had had much dealing with the disease. It was difficult to describe 
of what this facies consisted, but there was a something made up of 
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difference in palpebral aperture, condition of the pupils, changeable 
asymmetry of the face and disparate expression between the upper 
and lower segments of the face that was rather pathognomonic. 

Dr. Fisher said that he was surprised at the statement of the last 
speaker regarding ocular palsies in cases of tabes. The existence of 
these conditions could hardly be denied; the difference of opinion 
should be only in regard to the explanation of them. 

Dr. L. Stieglitz said that he differed very materially from the 
reader of the paper regarding the conception of the ocular nerve pal¬ 
sies. There seemed to be no necessity for ascribing the ocular nerve 
palsies, as seen in both the early and late stages of tabes, to ataxia. 
The whole clinical picture was not that of ataxia. There was an 
acute and absolute paralysis lasting a few weeks, and then it gradually 
improved, or perhaps disappeared. After recurring once or twice the 
picture might simulate partial ataxia. All had seen cases of genuine 
tabes in which there had been very distinct peripheral palsy, c. g., drop- 
foot. Such a case ran the course very similar to that of ocular nerve 
palsies, the recovery taking place as a rule within a few weeks. In 
tabes the motor neurons were sometimes involved without any direct 
connection with sensory neurons. The sensory disturbance in the 
first—the involvement of the fifth nerve—was not very uncommon, but 
occurred, as a rule, rather late. 

Dr. Collins said lie did not wish to draw any parallel between 
ataxia of the eye muscles and in the extremities, but wished to state 
positively that there was no such thing as ocular palsy in tabes, bearing 
in mind the exceptions already mentioned. In his experience, true 
muscular palsies in true and uncomplicated tabes did not occur save 
as accidental conditions. 

Dr. Fisher remarked that the only contention then seemed to be 
in regard to what was understood by the term “tabes.” 

Dr. Peterson said that the paper was a valuable contribution to the 
clinical symptomatology of tabes, and the suggestions were worthy of 
the most careful study. He felt, with Dr. Stieglitz. regarding the state¬ 
ments made by Dr. Collins—they seemed very radical. Tt seemed to 
him that genuine ophthalmoplegias in the metasyphilitic cases were 
so common that they could not be considered as exceptional. 

Dr. Fraenkel. in closing, said that all had seen in tabes acute ataxia 
in the upper and lower extremities, and had seen it disappear, with or 
without treatment, after two or three weeks. The explanation must 
be found in the progress of the disease. He would not state that the 
final ocular palsies of tabes had no more material basis than sensory 
disturbance. 

REPORT OF SIXTEEN OSTEOPEASTIC RESECTIONS FOR 
INTRACRANIAL DISEASE. 

Dr. George Emerson Brewer read this report. He 
said that the brilliant results early achieved by Hors¬ 
ley and Macewen had resulted in an amount of en¬ 
thusiasm which had brought scores of sufferers to 
the operating table, who not only had not been bene¬ 
fited but had often been made worse, because wholly un¬ 
suited for such operative interference. During the past five 
years from thirty to forty cases of intracranial disease had 
fallen under his observation at the City Hospital, and nearly 
all of these had been seen in consultation with the neurologists 
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of the hospital. The object of the present report was to furnish 
unbiased data for further stud)- of this important subject. Of 
the 16 cases coming to operation 7 had been in fair 
physical condition, while 9 had been recently subjected 
to traumatism, or were in conditions of more or less pro¬ 
nounced sepsis or alcoholism. ()f the 7 non-septic cases 6, 
or 84%, recovered, the wounds all healing primarily. Of 
the 9 septic cases, or those in which unfavorable results 
were to be expected, 3 recovered. In 13 out of the 16 
cases a lesion sufficient to account for the symptoms had 
been found. While in two instances the operation had 
undoubtedly saved life, both of these patients had subsequently 
died, one after three months from recurrence of the growth, and 
the other from a disease entirely independent of the condition 
of the brain. Five of the patients were still living. I n none of 
the cases that had terminated fatally had there been anv pos¬ 
sibility of improvement without operation; in 5 death would 
have occurred almost immediately without such interference. 
In 2 cases death had resulted from the operation, one from 
acute uremia, the other presumably from an acute septic in¬ 
fection. 

Dr. Pritchard said that he wished to place on record the history 
of a case that had conic under his care over one year ago. The patient 
had had Jacksonian epilepsy along with symptoms which made the 
diagnosis of tumor quite evident, and which localized it quite ac¬ 
curately. The tumor had been found at the operation, but it had been 
considered inoperable because of its nature and situation. It was lo¬ 
cated in the posterior and upper Rolandic region at about the level of 
the junction of the leg and arm center, and rather more posteriorly 
than anteriorly. It was about three-fourths of an inch beneath the sur¬ 
face. and its superficial area was estimated to be about two inches and 
a half in diameter. The surgical procedure, therefore, had been noth¬ 
ing more than an exploration. In view of the fact that the symptoms 
had been growing rapidly worse before operation, and that the man 
had been apparently restored to health since then, he was inclined to 
attribute the improvement to the surgical interference. He believed 
it to be generally conceded that exploratory operations bad often re¬ 
sulted in amelioration and even in disappearance of many symptoms, 
and his personal observations had been corroborative of this. 

Dr. E. D. Fisher said that he thought the reader of the paper had 
shown by his results that one was absolutely justified in making ex¬ 
ploratory operations in these cases. It had been stated that only two 
of the cases had died as a result of the operation, and in one of these 
he felt sure that it was not fair to attribute the death to the operation, 
but in the absence of an autoosy-record this had been thought the most 
warrantable assumption. The paper especially emphasized the com¬ 
paratively little danger of these exploratory operations in competent 
hands. 

Dr. Collins said that he thought the value of the contribution of Dr. 
Brewer lay chiefly in teaching us that intracranial surgery bad a very 
limited field as a therapeutic agency. Until this view had been gener¬ 
ally accepted, he thought the indiscriminate intracranial operations, so 
common among surgeons at the present day, would continue. At the 
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last meeting of the British Medical Association Ferrier had presented 
the results of his work. lie claimed to have benefited 35 per cent, of 
his cases, and 17 per cent, of these had been absolutely cured. Of the 
remainder he claimed one to five years had been added to their lives. 
Dr. Collins said that in the discussion on that occasion he had ex¬ 
pressed his surprise at these results, in view of the fact that the usual 
percentage of recoveries was thought to be about 1 per cent, to 5 per 
cent. In a recent letter received from Ferrier the same position had 
been maintained, and the explanation offered was that he had selected 
his cases for operation with greater care and more diagnostic discern¬ 
ment than he had expended on any other class of cerebral disease. 
This must be the keynote to all future intracranial surgery. 
With all due respect to the skill of Dr. Brewer, he felt that the cases 
should have been selected with greater care, for. in at least two or 
three of them it seemed to be a foregone conclusion that the operation 
could not be beneficial. The statement had been repeatedly made in the 
paper that the dangers of the operation had been explained to the 
patient and had been accepted, but it should be remembered that these 
patients were not in a condition to judge. He mentioned this to warn 
surgeons against allowing themselves to be influenced by the state¬ 
ments or wishes of these patients. He believed intracranial surgery 
should be limited to sinus thrombosis, intracranial abscess and a very 
few cases of intracranial tumor. 

Dr. Stieglitz said that this candid report was of great value, al¬ 
though he agreed with the last speaker that the field for such work 
was very small. The pyogenic cases offered a far better field than did 
epileptic cases or intracranial tumors. The experience of Maccwen in 
the first class should lead the surgeon to undertake operation, even in 
apparently severe cases. The cases of intracranial tumor which had 
been successfully operated upon were practically those of new growths 
in the motor area, although occasionally success might be achieved in 
operations on tumors of the cerebellum. 

Dr. Peterson remarked that as much was to be learned from 
both successes and failures, the paper was really a valuable con¬ 
tribution. 

Dr. Brewer, in closing the discussion, said that under ordinary cir¬ 
cumstances these brain operations could be undertaken in hospital 
practice without danger of sepsis. Tn only one of these cases, which 
was not septic at the time of operation, did sepsis occur, and he was 
willing to admit that this should have been avoided. None of the 
epileptics were apparently made worse by the operation, but, of course, 
if local infection occurred, tbe operation was liable to greatly ag¬ 
gravate the condition. It was quite probable that in nineteen- 
twentieths of the cases of epilepsy operated upon the operations were 
fruitless, still it was well to undertake the operation in recent cases in 
the hope that occasionally a person would be saved from a life of 
epilepsy. He had always felt that even in beginning septic menin¬ 
gitis there was a possibility of affording relief by operation. He pro¬ 
posed as soon as opportunity offered to try the effect of irrigation in 
a case of this kind. 



